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background:  Although telomere attrition is associated with cardiovascular risk factors, it remains unclear whether high telomerase activity 
(TA) is protective, abrogating deleterious telomere attrition, or carries further risk. As attrition declines with age, older patients represent an 
enriched population in which to investigate the association of TA with risk factors, and frailty.
methods:  A telomere repeat amplification assay (TeloTAGGG; Roche, Switzerland) was performed, using peripheral blood mononuclear 
cells obtained from patients ≥ 75 years old, admitted for invasive management of non-ST-elevation acute coronary syndrome (NSTEACS). 
Cardiovascular risk factors were objectively ascertained; frailty was assessed using Fried criteria (categorised as robust, intermediate, or 
frail).
Results:  35 patients (mean age 81.1 ± 4.5 years, 51.4% male) had an average TA of 1.6 ± 0.7 units. There was no correlation between 
age and TA (p = 0.58) and no differences in mean TA between males (1.7 ± 0.6) and females (1.5 ± 0.7, p = 0.21). There was no correlation 
between TA and risk factors (Table 1), including smoking status, hypertension, diabetes, family history, previous cardiovascular disease, or 
frailty score.
conclusion:  There is no correlation between TA, cardiovascular risk factors or frailty phenotype in high-risk older patients presenting with 
NSTEACS. Further studies are required to evaluate the underlying biological interactions of telomerase, particularly in coronary artery 
disease.
Distribution of Risk Factors among Telomerase Activity (TA) Tertiles
Overall
n = 35
Lowest TA tertile
n = 11
Middle TA tertile
n = 12
Highest TA tertile
n = 12 P-value
n (%) n (%) n (%) n (%) -
Age - mean (SD) 81.1 4.5 81.2 4.2 81.0 4.2 81.2 5.2 0.99
Male 18 51.4 5 45.5 6 50.0 7 58.3 0.82
Smoking status - - - - - - - - -
Ex-smoker 14 40.0 6 54.5 5 41.7 3 25.0
0.56
Current smoker 2 5.7 0 0.0 1 8.3 1 8.3
Hypertension 32 91.4 9 81.8 12 100.0 11 91.7 0.30
Diabetes 7 20.0 1 9.1 4 33.3 2 16.7 0.33
Previous heart disease 20 57.1 7 63.6 8 66.7 5 41.7 0.41
Cerebrovascular disease 10 28.6 4 36.4 3 25.0 3 25.0 0.79
Frailty status - - - - - - - - -
Frail 18 51.4 8 72.7 4 33.3 6 50.0
0.07Pre-frail 11 31.4 2 18.2 7 58.3 2 16.7
Robust 6 17.1 1 9.1 1 8.3 4 33.3
